Multiple level injuries in pediatric spinal trauma.
The incidence of concomitant, particularly noncontiguous, spine injuries in the pediatric population has not been well described. There is a balance between limiting radiation exposure and not missing concomitant injuries; understanding of this risk of concomitant spine injuries in this population is important. We hypothesize that the rate of concomitant spinal injuries in children is similar to adults. The trauma registry of a pediatric trauma center was queried for all patients who sustained spine injuries over a 10-year period. Patient demographics, presence of other injuries, treatment, location and nature of the spine injury, as well as presence of multiple level injuries were determined. One hundred and ninety-five patients with spine injuries were noted. Patients over age 8 years accounted for 76% of spine injuries (148 of 195). Concomitant injuries to other levels in the spine occurred in 32% of the patients (62 of 195); 6% of these secondary injuries were noncontiguous and were at least three levels away from the primary injury. All of the concomitant injuries were either in the thoracic or in the upper lumbar spine. Neurovascular status and mechanism of injury were not different between patients sustaining concomitant injuries or not. Pediatric spine injuries are more common in patients over age 8 years of age; these patients are more likely to have multiple levels of injury. Of patients sustaining a spine injury, 6% had noncontiguous second fractures, which is a rate similar to adults. Imaging studies evaluating patients with spinal injuries should include at least three levels above and below the primary level of injury as well as the entire thoracic spine and thoracolumbar junction.